Several studies have suggested that areas of the world with a high prevalence of endemic goitre have high mortality from thyrotoxicosis.1 2 A map of mortality from thyrotoxicosis in Britain in 1936 showed variations that correlated with the prevalence of endemic goitre.3 There have been no recent studies. The prevalence of endemic goitre in this country declined during the first half of the century.4 The purpose of the present paper is to examine whether geographical variations in current mortality from thyrotoxicosis in England and Wales are still associated with the previous distribution of endemic goitre. In addition time trends in thyrotoxicosis mortality are analysed. fig 3. In each of the four regions the rates increase with age. Nevertheless, the absolute difference between the death rates in the "high mortality" and "low mortality" regions is much greater among the elderly (65 years and over) than among younger people. TIME TRENDS 1916 1921-1926-1931-1936-1941-1946-1951-1956-1961-1966-1971- The findings in table 1 show that the geographical differences in mortality from thyrotoxicosis are much greater among the elderly (65 years and over) than the young. Therefore it seems reasonable to conclude that there is a geographical association between the previous presence of endemic goitre and the current incidence of thyrotoxicosis among the elderly. Thyrotoxicosis in this age group is more usually caused by toxic multinodular goitre than by Graves' disease.
Methods
The rise in mortality at all ages to a peak in 1931-40 (table 2) , reflected in the period of death trend in fig 5, follows the increase in surgical treatment for thyrotoxicosis. By 1935 partial thyroidectomy had become the treatment of choice for most cases of the disease"2; but it had a case fatality of up to 10% until Lugol's iodine was used to prevent coincident throid crisis."3 14 Though iodine treatment was introduced in 1924,"5 and was popularised during the early 1930s,"6 there was a considerable delay in its widespread and effective use by non-specialist centres.17 18 It is likely that the fall in mortality and the declining period of death trend after the 1930s reflects this improvement in thyroid surgery.
Since the 1930s mortality has been highest among the elderly (fig 4) , who are likely to be more vulnerable to the complications of the disease and of surgical treatment. Before the 1930s mortality was highest among the middle aged. The reason for this is not clear but it could be explained in various ways, such as a differing natural history of the disease in different age groups or differing diagnostic criteria. A pronounced period of death effect, in association with a changing age distribution of mortality, may simulate a cohort effect. Part, if not all, of the cohort effect shown in fig 5 may be accounted for in this way.
If, however, a component of the cohort effect is real there are explanations for it. Experience in Tasmania"9 and Holland20 has suggested that when residents of an area with a high prevalence of endemic goitre are exposed to an increase in dietary iodine intake there is an increase in the incidence of thyrotoxicosis. Although iodine supplementation of the diet was never introduced in Britain, the element is now available in a wide variety of foods.2' The average iodine intake in Britain has recently been estimated as 255 ,ug/day, a figure substantially higher than the value of 80 ,ug/day calculated in 1952.22 Much of this increase is due to the contamination of milk and milk products with iodine derived from animal feeds and the use of iodophor disinfectants in dairying."2 It is likely that many elderly people were iodine deficient in their youth but are now exposed to a more than adequate dietary iodine supply. They may therefore be predisposed to develop thyrotoxicosis. The cohort effect could be explained on this basis. Although endemic goitre would have been prevalent in generations born in the earlier part of the last century they were not exposed to the widespread increase in iodine intake, and were therefore not likely to develop thyrotoxicosis. The generations that were born in the latter part of the last century, however, would have been exposed in their later years to an increasing dietary iodine intake. It is these generations who experienced the highest mortality rates from thyrotoxicosis. Endemic 
